CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
3 LIMITED LIABILITY COMPANY WIINOY 21 AMH: 02

(Instructions on back of application) SECRETARY Of STATE ||
STATE OF IDAHD

1. The name of the limited liability company is:

gﬁl"rbn mfr,l'\w l LLE
2. The complete street and mailing addresses of the initial designated office:

22785 abbs Td . Caldwll LL  E300S

(Street Address)

{Mailing Address, if different than strest address)

3. The name and complete street address of the registered agent:

15te plr n 22789 Motfw VYol Cﬂiﬁ):ﬂ Il -

Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address

{ :Lrisﬁpk;c gﬂ:mm Z { Id-

5. Mailing address for future correspondence (annual report notices):
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6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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